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processes — a case report
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Summary

Complexinjuries to the posterior trunk can still pose a significant challenge to the reconstructive surgeon. Due to the lack of skin laxity, dependent
anatomical location and the importance of the deeper structures, a systematic approach tailored to the individual defect should be considered
for these types of reconstructions. In our case report, we present a reconstructive solution of a chronic defect of the back caused by resection of
an ulceration. What was previously considered to be a relapse of a malignant melanoma turned out to be a chronic osteomyelitis of the spinous
processes of the thoracic vertebrae. The defect after the resection of the ulceration and infected spinous processes of the thoracic vertebrae with
exposed dorsal lamina was covered with pedicled myocutaneous flap. Reconstruction yielded well-vascularized tissue that provided sufficient
volume and tissue quality. Even in the light of modern perforator flaps, local or locoregional muscle and myocutaneous flaps remain the first
choice for the treatment of deep back defects. Considering all the factors in the given case, plastic surgeons are able to tailor the reconstructive

technique to every individual case to match the desired reconstruction goal.
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Introduction

Posterior trunk wounds can result from
trauma, tumor ablation, chronic pres-
sure, congenital defects, repeated sur-
geries, or radiation therapy [1,2]. Cover-
ing back wounds becomes even more
critical when osteosynthetic material or
bone is exposed. Given the lack of lax-
icity of the skin, dependent anatomical
location and importance of the deeper
structures, an individual plan and strat-
egy should be considered in these types
of reconstructions. Considering all the
aspects of a given defect such as size,
depth, structure, localization in the an-
atomical region of the back, osteo-
synthetic material or bone exposure,
contamination, etc., the optimal recon-
structive strategy must be considered.
Furthermore, predisposing factors such
as infection, cerebrospinal fluid leakage,

smoking, diabetes mellitus, history of ra-
diation therapy, osteosynthetic material
exposure and others influence the out-
come of the reconstruction in high-risk
patients [2].

Description of the case

A 75-year-old male was referred to our
department by an oncologist. The patient
presented with a large ulceration on his
back. He had a malignant melanoma re-
moval in the same location 40 years ago.
The defect after the previous excision was
covered by a fasciocutaneous random-
-pattern transposition flap. The ulcera-
tion was about 5 X 5cm large, odorous,
surrounded by scar tissue from the pre-
vious surgery. The oncologist requested
excision of the ulceration and histological
examination with suspicion of malignant
melanoma recurrence. Staging exami-

nation showed no nodal disease or me-
tastases. Perioperatively, after resection
of the tumor, we discovered suspicious
whitish, fish-meat like tissue at the base
of the tumor infiltrating the paraspinous
muscles and probably even the bone.
Unsure of the extent and origin, we tem-
porarily covered the defect by vacuum-
assisted closure (VAC) and waited for his-
tological findings. Histologic findings
showed no malignancy in all the speci-
mens. MRI was performed to rule out os-
teomyelitis of the vertebrae and commu-
nication with the spinal canal. The wound
was complicated by an infection caused
by Staphylococcus aureus, which required
subsequent necrectomies, VAC therapy
and antibiotic treatment. After eliminat-
ing the infection, the defect was covered
by a split thickness meshed skin graft and
the patient was discharged to outpatient
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Fig. 1. Chronic defect of the back with central fistulas, surrounded by healed
split thickness skin graft and scars from previous surgery.

Fig. 2. Flap elevation and pedicle dissection with the defect on the right.

care. Healing was complicated by poor
take of the skin graft above the verte-
brae. The defect remained resistant to all
conservative treatments and furthermore
progressed into fistulas and osteomyeli-
tis of the spinous processes of the thoracic
vertebrae proved by imaging (Fig. 1). We
approached this chronic defect by radi-
cal resection of the fistulas leading to the
spinous processes and, together with the
neurosurgeon, resected the spinous pro-
cesses of two thoracic vertebrae en bloc.
The created deep defect with exposed
dorsal lamina at the bottom was covered
by pedicled myocutaneous trapezius
flap. The flap was risen via incising the
designed skin island with the trapezius
muscle attached according to the preop-
erative markings. Following and further
dissecting the pedicle cranially towards
the origin of the dorsal scapular artery
between the rhomboid muscles, we were
able to free the flap sufficiently (Fig. 2).
We then transposed the flap through
a subcutaneous tunnel connecting the
donor site and primary defect to cover
the defect with sufficiently bulky tissue
without tension. This flap design brought
effective, multilayer coverage of the de-
fect with highly vascularized tissue. The
donor site of the flap was closed primarily
in a layered fashion while using Baroudi
sutures to aid and reduce the tension on
skin closure. Healing was by primary in-
tension without any surgical complica-
tions. Postoperative care included flap
monitoring, antibiotic treatment, deep
vein thrombosis prophylaxis and physi-
cal therapy. Drains were removed on the
3 and 8" days after surgery. Two weeks
after the surgery, the skin stitches were
removed, and donor site seroma was
punctured. Seroma of the donor site re-
quired three more punctures with no
need for revision surgery. We were able
to reach a sufficient and good quality
coverage of the defect with a well-vas-
cularized tissue. There was no sign of os-
teomyelitis recurrence at a 3-month fol-
low-up, no subjective complaints were
noted, and healing was satisfactory.

Acta Chir Plast 2024; 66(3): 124-126

125




PEDICLED MYOCUTANEOUS TRAPEZIUS FLAP FOR CHRONIC OSTEOMYELITIS OF THE SPINOUS PROCESSES

Donor site morbidity was acceptable
(Fig. 3).

Discussion

Appropriate flap selection minimizes pa-
tient morbidity while maximizing func-
tionality. Precise reconstructive plan in-
cluding multidisciplinary approach with
neurosurgery and/or orthopedic surgery
is recommended [1]. As a result of the
above, secondary healing or skin grafting
are often not the optimal solution, espe-
cially for complex, deep posterior trunk
defects. [1]. The use of muscle and myo-
cutaneous flaps can provide solution for
such complex reconstructive challenges,
bringing robust, well-vascularized tis-
sues to the defect [1,2]. Flaps based on
the latissimus dorsi, trapezius and para-
spinous muscles are considered the tradi-
tional first-line options [1]. With advanc-
ing knowledge of the vascular anatomy
of the perforator flaps providing a mus-
cle sparring reconstruction, reliable heal-
ing, better cosmesis and improved mor-
bidity of the donor site, these flaps are
starting to come forward as a good op-
tion for such reconstructions. Lower tra-
pezius myocutaneous flap, first described
by Baek etal. and Mathes and Nahai in
1980, has been a standard pedicled flap
in head and neck reconstruction [3].
While the vascular anatomy of the flap
might be complicated, the most surgi-
cally important parts are the transverse
(middle) part and the ascending (lower)
part of the muscle. The transverse part
of the muscle is supplied by the super-
ficial cervical artery and is considered
an upper trapezius flap. The descending
part of the muscle is supplied by the dor-
sal scapular artery (DSA) and is consid-
ered as a lower trapezius flap [3,5]. There
are two typical indications for the lower
trapezius flap: first, soft tissue defects of
the posterior neck up to the occipital re-
gion, and second, defects over the cervi-
cal and thoracic spine [3]. The design of
the flap is most often myocutaneous with
vertical or oblique skin island. The dissec-
tion starts with an incision of the skin is-

Fig. 3. Healed flap and donor site at three months follow-up.

land and elevation of the muscle [3]. Care
should be taken when harvesting the tra-
pezial flap, as aggressive muscle harvest
or nerve injury can result in winging of
the scapula [1]. In most cases, the donor
site can be closed primarily.

Conclusion

The pedicled myocutaneous trapezius
flap based on the DSA is a well-estab-
lished procedure and can be strongly
recommended for a variety of defects,
especially of the posterior trunk and
neck region, due to the short duration of
surgery and low donor site morbidity [3].

An effective reconstructive strategy to
manage soft tissue defects and wounds
of the spinal region is to recognize high-
-risk situations for potential wound-heal-
ing problems and then provide quality
soft tissue coverage so that potentially
serious and difficult wound complica-
tions can be avoided [4].

In our case, using a pedicled lower
trapezius myocutaneous flap to recon-
struct a deep, midline defect with ex-
posed bone proved as a reliable, stable,
and well-designed reconstruction.
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